Abstract Critical thought and assessment of medical, emotional, and social problems faced by patients is central to genetic counselor training and development. However, primary emphasis on these critical problem-solving approaches can interfere with the development of empathic listening skills. Using a narrative medicine approach, I describe how learning to reframe one patient's story of healing as a gift allowed me to become a more open and empathic listener. Ultimately, the empathy and understanding that I learned from this patient's narrative added to what previous patients had taught me and helped me assist other patients (and myself) in identifying and nurturing healing narratives for people coping with illness and grief. The approach presented here emphasizes the importance of recognizing patients as valuable teachers in the development of higher-level empathy skills.
Introduction
When I was a student at the University of California, Berkeley genetic counselor training program, Seymour Kessler, the then former program director, said something that I now think of frequently: BAll anybody really wants is to be understood.Ŵ hen he said that, it seemed so simple-just understand clients and then convey that understanding back to them.
And sometimes it did come easily. But at other times I found the experience elusive, especially in medically and socially complex situations, or when working with people whose worldviews did not match my own. In these cases it was challenging to create and maintain meaningful empathy 1 without risking overidentification, 2 while still having time in the session to elicit and communicate the factual information that my clients had been referred for in the first place. As I look back on those early days, I believe that an emphasis on critical thinking, assessment, and patient education, along with the time constraints of a busy clinic, put the empathy piece of my work as a genetic counselor out of balance with my use of critical-thinking skills.
Although my graduate training gave me a solid foundation on which to develop increasing amounts of empathy, ultimately it was my patients and their generosity in sharing personal experiences and stories that taught me the most about empathy. The field of narrative medicine emphasizes the power of professionals and patients collaborating to find and honor meaning in patients' stories of sickness and healing (Charon 2001) . In this paper I use a narrative approach to describe and analyze one particular patient relationship that I look back upon as critical in the development of my own empathy skills, an experience that I hope will be beneficial and encouraging to others.
1 By Bempathy^I mean to experience an emotional reaction that was in tune with a clients' experiences and appropriately communicate that understanding (Veach 2006) . 2 BOveridentification,^used here, refers to the experience of feeling too much with your client (Veach 2006, pp. 52,59) . Taking on too much emotional information too quickly can create distress and actually distance counselors from their clients. Ideally, developing empathy happens gradually so that appropriate levels of empathy can be achieved without risking overidentifaction.
The Case I like to believe that in some way each of the patients I have seen over the years has contributed to my development by adding to my knowledge, experience, or understanding. The process of developing empathy is a gradual one; with each interaction we have the opportunity to gain more insight into others and into ourselves. In that gradual process there was for me one patient relationship that was a milestone in the development of my empathy skills.
I had recently helped a woman through a pregnancy termination for a severe fetal condition. It had been very hard for her; she came from a family and community that would not have supported her decision and she had told all but one or two people that she had miscarried. She felt alone in her grief and I was one of the few people with whom she could speak honestly. A few weeks after the termination she called to tell me a story, a story so unusual that she was having trouble believing it herself. She was nervous about sharing the story but she hoped I would understand, and she needed to tell someone. The story involved the miraculous intervention of an angel at a key moment in her recovery, a time when she had felt desperately alone, even suicidal. Nothing like this had ever happened to her before and she was confused. She hoped I could help her make sense of her experience. I was torn between my desire to rationally explain the story and my desire to listen empathically and validate her experience. The story was unusual enough and her previous couple weeks so emotionally overwhelming that I wondered if I should be using my psychological assessment skills-could this experience be a symptom of a psychological decompensation that required intervention? I wanted to do what was best for her, but my dual role of critically thinking medical professional and empathic counselor seemed to be in competition.
As I was listening and trying to decide what I should do with the story she was sharing, something transformative happened inside me. I saw her story for what it was-a gift. This woman was trusting me with one of the most precious things she had-a story that she had not shared with anyone else, a story that she wasn't sure if she believed herself even though she had experienced it first-hand. She needed someone to bear witness to the power of her experience and she had asked me to be that person. And what was I doing with her gift? I was trying to assess it instead of appreciate it! I suddenly realized, this is not what people do with gifts; my mother had wisely taught me to gratefully accept any gift I was given. And this was a time when I needed to follow my mother's advice. So I decided to shut off my assessment skills, to set aside for a moment my critical thinking and just listen to her story and to share the joy, amazement, and sense of redemption that the angel had brought her. Whenever my critical-thinking mind would start to kick back in, I would say gently to myself, BNot now, I'm listening to a beautiful story.^A nd as I listened with compassion, trust, and an open heart, I realized that she was telling me a truth that had a different quality than the scientific and medical facts that I was used to working with, or even much of the emotional content to which I typically responded. This information needed to be handled differently; it required a gentle, kind, non-critical, and open mind. And, most importantly, it required a sense of wonder. I realized that whether or not I believed in angels or miraclesand, in fact, whether my patient believed in them either-was utterly irrelevant to the situation. I believed and trusted her, and she trusted me. We were traveling together. Our shared trust and our shared journey were the only truths that mattered.
When our conversation ended that day, she seemed relieved. Her voice was steadier and she seemed more at ease than at any previous point in our time working together. By accepting her story as a gift, I, in turn gave her permission to accept her own story as a meaningful and profound experience in her own narrative of healing.
Case Analysis-Development of Empathy
There are several reasons why developing empathy skills can be challenging. I personally experienced two primary obstacles to empathy during my first decade as a genetic counselor. The first challenge was integrating the many different and, at times, competing skills that the genetic counselor role requires. The American Board of Genetic Counseling (ABGC; n.d.) lists four domains of practice-based competencies: (I) Communication Skills; (II) Critical-Thinking Skills; (III) Interpersonal, Counseling, and Psychosocial Assessment Skills; and (IV) Professional Ethics and Values. Critical thinking skills involve assessment of multiple aspects of a case 3 and require an analytical approach, while empathic listening, a key component of the counseling domain, requires us to be deeply in tune with our emotional response to our clients. When do we assess and when do we empathize? Can we listen fully while we are also making a psychological assessment and writing down an accurate pedigree? Can we really hear and understand our patients' stories while also carefully planning what medical, genetic, and testing information the family needs from us? How do we manage our time, attention, and focus to be able to balance these skills and goals? In a sense, our head and heart, our thinking and feeling, are competing as we do our work. 4 Although the case presented here is a more dramatic version of this kind of choice, the truth is that we make choices about what to emphasize and what to downplay in most of our counseling sessions. It takes time and practice to learn to balance these skills. The second challenge I experienced was finding a strong emotional connection with people who did not share my worldview, to create and maintain Bcultural empathy^ (Veach 2006, p. 56) . This was challenging not just with people from different cultures, but also with people who appeared outwardly similar to me, but who-as in this case-surprised me with life experiences and emotional responses foreign to my own. People can generally tell when we are pretending to empathize (Veach 2006, p. 61) ; they sense when we do not genuinely understand or appreciate their feelings or experiences. For this reason, the development of empathy skills requires opening ourselves up to new worldviews, perspectives, and experiences. It means being self-aware enough to notice when we are failing to understand someone and then taking steps to expand our perspectives. This process also takes time and practice.
Like many genetic counseling students, I arrived at graduate school with a strong science background, an interest in counseling, and limited life experience. The critical thinking and communication skills came more quickly to me, because they are perhaps more easily taught and assessed.
5 But through graduate school, my teachers and mentors challenged me to expand my empathic responses to include a broader range of people and experiences. Moving forward as an entry level genetic counselor, my science background and critical thinking skills were put to use as I reviewed literature, talked to colleagues, and presented my patients with the most accurate and current information available. And, with my developing counseling skills, I was able to present this information, which sometimes challenged my patients' beliefs and unfounded hopes, as kindly and nonthreateningly as possible. Using empathic listening skills helped me build rapport and make deeper connections with people. I believed in, and applied, the principle of respecting clients' beliefs, inclinations, circumstances, feelings, family relationships, and cultural traditions laid out in the NSGC Code of Ethics (National Society of Genetic Counselors 2006). I supported and encouraged patients who wanted to pray before a child's surgery. I would be gratified when patients took comfort in the thought of their deceased child being with her grandfather in heaven. I attended funerals of various faiths. I was able to grow and refine the empathy and interpersonal skills that I had been carefully taught in graduate school and this training served me well. My empathy skills were competent, but had not yet developed to the point where I could consistently experience and reflect the level of empathy Seymour Kessler had spoken of back when I was in graduate school. I would say that my clients almost always felt listened to, but I doubt that they consistently felt understood at a deeper level.
The case I describe above came at a point in my career when my empathy skills had already matured somewhat and, probably as a result, my clients were starting to share with me more personal stories, beliefs, and spiritual experiences than they had earlier in my career. This was new territory, which took me out of my comfort zone, well outside of the realm of the Bscience person^I had thought I was. In addition, the challenges and distractions of a busy clinic had made it easy, and at times almost necessary, to focus on the medical, scientific, and logistical aspects of a case at the expense of emotional, spiritual, and narrative content. Many factors worked together to allow me to listen to this client in a new way: the relationship that I had developed with her through the diagnosis and termination process; the concerns that I had about her coping given her limited support system; and perhaps even a quirk of scheduling that gave me a little extra time to talk when she called that day.
For me, the final step to really understanding her experience was to reframe her narrative as a gift. I was pleased (and a little surprised) that she was willing to share something so personal with me. I was grateful for her trust and I wanted to make sure that she did not regret the decision to share this story with me. My gratitude for the gift she was offering me allowed me to set aside my critical thinking and assessment skills for a moment, and open myself up to the emotional, spiritual, and miraculous content of the experience. This openness on my part created a safe space for her to share her story and, as she spoke and I listened, we were able to experience its power together. This shared experience was healing for both of us.
Once I accepted the gift of that one story, I saw the power of reframing other stories as Bgifts^my patients were giving me. I began to experience a deeper appreciation for the meaning in all my patients' experiences and stories.
6 I began to listen to my patients differently. I found myself more willing to temporarily set aside the assessment piece of my job and to simply share my clients' journeys and perspectives as fellow human beings. In doing so, I realized that while the pain that patients experience often lies in medical and social realities of their situation, the healing and redemptive moments frequently come in the form of these wonderful, but often rationally inexplicable, stories. I began to use this paradigm proactively to help other families recognize and nurture their own healing stories. And I found that by opening myself up to the power of their stories, I was allowed to heal along with them. Not only that, but I began to see more possibilities in my own stories and started trying new approaches to problems in my own life beyond patient care. Charon (2001) captures this experience of narrative engagement when she says, BReflective practitioners can identify and interpret their own emotional responses to patients, can make sense of their own life journeys, and so can grant what is called for-and called forth-in facing sick and dying patients^(p. 1899). The result of my opening up to narratives (both my patients' and my own) was that I felt more engaged, happier, less anxious, more resilient, and more creative.
Critical thinking and assessment are undeniably important skills, but they are not the only skills needed to be an effective genetic counselor. In fact, sometimes they interfere with another aspect of our job, to really understand our clients' stories. Sometimes what our patients need from us most is to be listened to, believed, and understood unconditionally. They need someone to share their joys, their pains, their confusion, and their transcendent experiences. In these moments, we need to set aside our immediate goals and judgments and simply be fully present, bearing witness to their experience and accepting the gift they are giving us.
